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MEDICINE. 
(317) Relation between Albuminuria and the Renal 
Circulation. 

Dr. V. CAsaAretti, of Pisa (Rivista Generale 
Italiana di Clinica Medica, August 20th, 1891), 
describes some curious results observed by him 
in cases of cyclical albuminuria. The experi- 
ments described were based on a previous obser- 
vation of Dr. Landi, who had found that in a 
ease of this affection he could for a time arrest 
the albuminuria by causing slight disturbance of 
the renal circulation by means of bandages ap- 
plied to the limbs. he present observations 
were made on two cases of cyclical albuminuria, 
and on a third which mage yr the clinical signs 
of nephritis with swelling of the face, etc., but 
without other renal history. In the last case 
albuminuria was constantly present, but in the 
two first it was absent in the early morning, only 
very slight after the first meal, and mang meg 
after dinner. Application of ‘‘expulsive band- 
ages ’’ to the limbs had a most remarkable influ- 
ence on these phenomena, the albumen disap- 
pearing entirely from the urine while the band- 
ages were kept applied in the cases of cyclical 
albuminuria, and being very considerably dimin- 
ished in the more serious case. Not only this, but 
the effect was observable within a very short 
time after their application. The excretion of 
urea also was markedly diminished. As the 
author remarks, the alteration of the renal tissue 
must be very slight in these conditions if such a 
trivial alteration of the renal circulation can so 
rapidly modify or abolish the symptoms. The 
method may, if further observation should estab- 
lish the above results, prove a useful one both in 

diagnosis and treatment. 


(318) Tetanus Hydrophobicus. 

Dr. vAN SPANJE relates a case (Nederlandsch. 
Tijdschrift voor Geneeskunde, September 5th, 1891) 
of what has been named by Rose “ Kopftetanus,” 
or hydrophobic tetanus ( Handbuch der allgemeinen 
und speciellen Chirurgie, Bd. 1, Abth. 2,8. 5). The 
patient, a well built, healthy man, aged 60, a 
gardener, received a small wound on the left 
upper eyelid while at work, by a small twig on 
on which he trod snapping, jumping up, and 
quae the lid; this occurred on August 22nd. 

n the 28th and 29th of the same month he ex- 
perienced some stiffness of the masticatory 
muscles and his face appeared drawn and_asym- 


metrical, but he could swallow fluids well; on 
the 30th the wound had become swollen, with a 
small apenas point covered by a dry puri- 
form scab. The muscles on the right side of the 
face acted more strongly than those on the left, 
while the teeth were firmly clenched, the masse- 
ters being rigidly contracted; there were then no 
other signs of spasm and the temperature was 
normal. Later in the day and during the appli- 
cation of a boracic lotion to the wound he was 
seized with an unreasoning dread, and when he 
attempted to drink, this increased to such a 
degree that deglutition became impossible ; there 
was laryngeal spasm combined with general 
tetanic spasm, projection of the eyeballs and 
venous engorgement, the tetanic paroxysm tak- 
ing an episthotonic form; after a minute or so 
he recovered and breathed regularly and freely 
again, but the trismus persisted. There was 
typical hydrophobia; the attacks at first oniy 
occurred after an attempt at imbibition, but later 
in the day either spontaneously or when the 
muscles of deglutition were brought into action 
however slightly. He had never to his knowledge 
been bitten by a dog, in fact a-dog had never been 
kept on his premises. During the night his con- 
dition remained unchanged; at mid-day on 
August 31st he could still answer questions, there 
was no visceral abnormality to be detected, and 
his urine was normal; he died that evening, 
owing to the exhaustion induced by a severe 
tetanic ear. Van Spanje regards this as a 
classical instance of Rose’s ‘‘ Kopftetanus,” or 
tetanus with symptoms of water-dread | 
a wound of the left eyelid combined with partia 
facial paralysis of the same side. Gelatine cul- 
tures of the wound secretion were made but gave 
no definite results. A post-mortem examination 
was not allowed. The occurrence of facial para- 
lysis in this and coincident affections has not yet 
been properly explained. Rose thinks that the 
purer is the result of a swelling of the nerve 
runk of the facial, which becomes compressed 
in the Fallopian aqueduct, thus giving rise to 
paralytic symptoms. Klemm (Deuts. Zeits. it 
Chir., Bd. xxix, p. 168) describes a case of hydro- 
phobic tetanus after a wound of the left upper 
eyelid; the tetanic contraction and the paralysis 
he attributes to the influence of ptomaines 
formed in the wound. Post-mortem examination 
of such cases reveals no anatomical digressions 
in the affected facial nerve fibres, and while 
clinically, by electrical stimulation of the affected 
muscles, it can be shown that the facial para- 
lysis of ‘‘ Kopftetanus” is of slight degree, nerve 
compression in the Fallopian aqueduct must be 
regarded as doubtful, since that would occasion 
a facial paralysis of greater intensity. Conrad 
Brunner (Deuts. Zeits. fiir Chir., Bd. xxx, p. 574) 
who has induced “ Kopftetanus’’ experimentally 
in the lower animals by the eens ati 
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sato’s tetanus bacilli cultures, has found a like 
facial asymmetry to ensue, and he regards this as 
due not to paralysis, but to the tetanic contrac- 
tion to which the affected half is being subjected, 
the muscular relaxation being consequent on the 
periodical tetanic over-stimulation. He demon- 
strates in one case that the asymmetry is due to 
a muscular relaxation or paresis, for on cutting 
through the facial itself on the affected side, the 
muscles distinctly relaxed and a true paralysis 
was only then observable. The prognosis of the 
acute affection is very unfavourable ; according 
to Klemm, only one recovery out of sixteen cases 
is known, but in the chronic forms it is more 
hopeful. 


(319) The Bacteriam Coli Commune and Peritonitis 
from Perforation of the Intestine. 

In six cases of perforation in typhoid, which 
occurred at Florence during the we winter, Dr. 
Ottone Barbacci (Lo Sperimentale, August 15th, 
1891) made careful observations of the peritoneal 
exudation. The perforation was always in the 
lower portion of the ileum; four times it was 
single, and in the other two cases two ulcers had 
given way close to each other. In each case cul- 
tivations were made on gelatine and nutrient 
agar; guinea-pigs and white rats were also inocu- 
lated with the exudation material. In four cases 
plate cultures were also made from the intestinal 
contents taken from the base of the ulcers, and 
also from the heart blood. In all six cases onl 

one species of microbe developed from the cul- 
tures, and the author identifies this as the 
bacterium colicommune. The results of the in- 
oculations on animals showed in three cases also 
the presence of the diplococcus lanceolatus cap- 
sulatus of Frinkel, but it was noted that the 
virulence of this was very slight, disappearing 
rapidly on being passed through a second animal. 
Very few and feeble colonies could be obtained 
from the blood of these animals, and the author 
thinks that this microbe was only an accidental 
impurity. He regards the bacterium coli com- 
mune as the true cause of the perforation and 
peritonitis. He appears to have satisfied him- 
self that it was this organism, and not the 
bacillus typhosus of Eberth, which was present 
in his cases, although, as he himself admits, the 
distinction between these two —— is very dif- 
ficult. Much evidence has lately been advanced 
to prove the close relations between these two 
bacilli; but however this may be, the results 
above described are of great interest, as also is 
another case mentioned in the same paper—in 
which the author withdrew by aspiration some 
pus from a case of suppurative te ge and 
nee from it pure cultures of the same 

cillus, 


(320) Chorea Minor. 
WoLLENBERG (Arch. u. Nervenkrank., 
Bd. xxiii) has made a careful examination of the 
brains of six persons suffering from chorea, and 
in order to control his results has examined the 
brains of forty-six persons not suffering from 
chorea. He has arrived at the following conclu- 
sions: 1. In some cases of chorea there may be 
found in the neighbourhood of the lenticular 
zone a well-marked zone of numerous small 
brightly refracting bodies of rounded shape which 
lie in the paths of the vessels and are very re- 
sistant to colouring reagents. 2. This appear- 
ance is in no way characteristic of chorea, for 
these bodies may be seen in a similar position in 


the brains of many persons who have never s'1f- 
fered from chorea. 3. These bodies are probably 
due to the calcification of an organic substance 
in the brain the nature of which is at present un- 
known. Alcohol, ether, and osmic acid had no 
effect on these bodies. Acetic acid gave them a 
stratified appearance in certain cases. Sulphuric 
acid first converted them into needles, and then 
dissolved them. Hydrochloric acid sometimes 
did not affect them, sometimes it dissolved them. 


(321) An Early Symptom of Whooping-cough. 
Dr. Hvuevrn, of Tourteron, affirms (Union Méd. 
du Nord-Est, May, 1891) that photophobia with 
dilatation of the pupil is a useful diagnostic 
symptom of whooping-cough in the early stage, 
before the cough has become characteristic. e 
cites three cases in support of this opinion; two 
of the patients were children and one an adult, 
and in all of them the symptom referred to pre- 
ceded any other manifestation of the disease. 


(322) The Ocular Muscles in Thomsen’s Discase. 
Raymonp (Union Méd., June 11th, 1891) describes 
two cases of Thomsen’s disease. In one the inter- 
nal recti of both eyes were hypertrophied, and the 
other eye muscles were becoming so. In certain 
movements of the head and neck there was co- 
incident spasm of the lids; the reaction of the 
pupil was normal in both eyes; the optic dises 
a | colour sense were also normal. The left eye 
was astigmatic and slightly myopic, but the right 
eye was normal. The superior recti were affected 
with spasm in the second case ; the pupils reacted 
very quickly to light ; the optic disc and visual 
field were normal. 


SURGERY. 


(323) Operative Care of a Branchial Fistula. 
Proressor E. Tricot, of Pavia, reports (Riforma 
Med., August 28th, 1891) a case of branchial 
fistula in which he succeeded in ne a cure 
by operation. The patient, a robust and healthy 
woman, aged 24, had a round opening, about 
2 mm. in diameter and with a brownish margin, 
on the right side of the neck, 24 centimetres 
above the sterno-clavicular articul: tion, at the 
inner edge of the sternal portion of the sterno- 
mastoid. The opening was 3 centimetres distant 
from the middle line in front and 8 from the 
angle of the lower jaw. The little aperture was 
drawn up in deglutition, and by pressing the 
neck from above downwards a drop of clear 
colourless, inodorous, somewhat ropy fluid could 
be squeezed out. There was no tenderness on 

ressure. A medium-sized probe passed easily 
or a length of 10 centimetres in a direc- 
tion from below — from within and out- 
wards, and from before backwards. With a 
filiform bougie in the fistula its wall could be 
felt as a hard cord immediately beneath the 
skin, and sinking deeper into the neck as it 
extended upwards. No opening into the pharynx 
could be detected untila little methylene blue 
in a 1 percent. sublimate solution was injected 
through the aperture in the neck, when the fluid 
was seen to enter the throat close behind the 
right tonsil. The fistula had existed since birth, 
but had caused no inconvenience except during 
the act of swallowing, when a disagreeable 
dragging sensation was felt in the neck, with 
pain in the head shooting down to the right 


shoulder. Microscopic examination of the secre- 
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tion showed that it contained mucous corpuscles 
together with polygonal and cylindrical epi- 
thelial cells. There was an increase of secretion 
after meals, but liquid food or drink never 
escaped from the opening in the neck. No 
change in the amount or character of the secre- 
tion was observed during the menstrual period. 
The external opening sometimes became covered 
with a little scab; this was always followed by 
slight swelling above the aperture, with intense 
pain shooting all over the right half of the head 
some discomfort in swallowing, and a sense 0 
suffocation; all these symptoms ceased as soon 
as the discharge found free vent again. There was 
no other deformity either in the organ of hearing 
or elsewhere. Treatment by injection of iodine 
had been tried without any effect. Dr. Tricomi 
diagnosed the case as one of branchial fistula, 
and on July 25th, 1891, after disinfection of the 
neck, teeth, and mouth, he dissected out the 
fistula into which a filiform bougie had first been 
anne to serve as a guide. The lower end having 

een cleared, the fistula was followed upwards, 
and was found to run first towards the great 
cornu of the hyoid bone, to which it was loosely 
attached, then into the pharynx, which it 
entered behind the stylo-hyoid and digastric 
muscles, the hypoglossal nerve, and lingual 
artery; these structures were pulled forwards en 
masse and the upper end of the fistula separated 
from the pharynx, the hole left in the pharyn- 
geal wall being at once closed with two Lembert’s 
sutures. A drainage tube reaching to the pha- 
ny me wall having been placed in the wound, 
the deep tissues were united in layers with con- 
tinuous sutures and the skin wound with inter- 
rupted sutures, silk being the material used 
throughout. The patient made an excellent 
recovery. The day after the operation the 
dragging in the neck and pain in the head and 
shoulder during deglutition disappeared and 
never returned, and on August 4th the woman 
was op completely cured. Dr. Tricomi 
says he has failed to find any previous record of 
the excision of a complete branchial fistula. The 
paper concludes with a copious bibliography of 
the subject. 


(324) Intestinal Obstruction by Masses of Round 
Worms. 
Dr. HeypEenretcu, of Nancy, reports (Sem. Méd., 
August 19th, 1891) a case of intestinal obstruc- 
tion in which Nélaton’s operation was performed 
in the left groin with successful results, and the 
artificial anus was afterwards completely and 
permanently closed by a novel autoplastic opera- 
tion. It is held that the obstruction in this case 
was directly due to the blocking of the intestine 
by a large accumulation of round worms. The 
case, however, up to the time of the operation, 
was diagnosed and treated as one of intussus- 
ception, and neither in this supposed instance 
of occlusion by round worms, nor in three other 
cases, which are all that the author could find in 
surgical literature, was the relation between the 
obstruction and the presence of round worms in 
the intestinal canal sufficiently close to permit 
one to reject the strong doubts that 
were expressed by Davaine on this point. The 
subject of the case — in this paper was a 
child, aged 11 years, who came under the notice 
of the author on the ninth day of a severe attack 
of obstruction. The case — been diagnosed 
as one of intussusception, the idea of performing 


laparotomy was not entertained, as it was 


thought that the adhesions between the layers of 
intestine would be too firm to permit of the in- 
vaginated portion being drawn out. The small 
intestine was opened in the left groin on De- 
cember 27th, and, two days later, a bulky mass 
made up of seven round worms, presented itself 
at the artificial anus, and was extracted. The 
young patient quickly recovered from the attack 
of obstruction, and, as has already been stated, 
the artificial anus was subsequently closed. In 
this, and also in one of the three collected cases, 
blood was passed from the anus during the period 
of obstruction. 


(325) Perforating Ulcer. 

MM. Tourrrer and Curpavutt (Arch. Gén. de 
Meéd., 1891) commence a clinical 
study of t 

observations as well as published cases. Per- 
forating ulcer most often occurs in a limb, the 
nerve supply of which is already perverted. 
Three forms of neuritis may be mentioned in 
this respect: (1) those not accompanied by any 
serious — changes or perforating ulcer; (2) 
those in which —— changes are brought about 
rarely and with difficulty ; and (3) those in which 
these changes are produced readily and almost 
without any external aid. Slight injury, chemical 
agency, infective poison may become the local- 
ising cause. The latter more often operates at 
one or other period of the disease, substituting a 
septic for an aseptic condition. Ordinarily only 
a local inflammation is produced, the anesthesia 
disappearing and the perforating ulcer becoming 
hyperesthetic. At times there are more serious 
accidents where the disease is the starting point 
of an ascending neuritis which may extend to 
the cord, | we yang, an acute myelitis, and, as in 
one recorded case, death by paralysis of the respi- 
ratory muscles. The causes of this perforating 
disease may start: (1) in the extremities of the 
nerves. These may act not only by determining 
its localisation, but also by calling forth in a 
sound limb a neuritis not previously existing 
there. The following are examples—a trauma- 
tic purulent phalangeal arthritis which ina 
frost-bitten limb becomes the origin of a 
trophic ulceration ; a perforating ulcer occurs 
without known cause at the site of an ingrowing 
toe-nail; the of a suppurating hygroma 
of the serous bursa of the great toe is the starting 
point of the same disease. (2) In the nerve 
trunks. Injury to the nerves is a frequent cause 
of perforating ulcer of the hand, a cause rarely 
operative in the lower extremity. The neuritis 
may be either of an aseptic or simple degenera- 
tive nature, or more often septic in origin. Neuro- 
tomies, namely, aseptic wounds of nerves, do not 
produce it, nor yet a neoplasm affecting the 
nerve. (3)In the nerve centres. It has been 
noted in injuries to the spine, Pott’s disease, 
tumour of the spine and in spina bifida, in which 
last case it is difficult to understand if hydro- 
rachis be not present. 


MIDWIFERY AND DISEASES OF WOMEN. 


(326) Stenosis of Cervix from Canterisation. 
Dr. Fraisse, of Roubaix (Nouvelles Arch. d’ Obst. 
et de Gynéc., July, 1891), owing to a terrible case 
in his own experience, warns the gynecologist 
and practitioner against unskilful and meddle- 
some treatment of uterine disease. A simi 
case was recently reported by Fochier, of Lyons 


is disease, based on some fifty original . 
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A robust woman, aged 27, was taken with labour 
pains at the end of her filth pregnancy (exclusive 
of three abortions). The first stage was very 
lingering. On examination the os was found to 
be smaller in circumference than a sixpence and 
perfectly undilatable, being almost completely 
surrounded by cicatricial bands of woodlike 
toughness. Only one quarter of the border of 
the os was healthy. It transpired that about 
three months before this pregnancy the patient’s 
cervix had been freely cauterised, and caustics of 
all kinds had been applied to the uterine cavity. 
Not only did impregnation occur, but the preg- 
nancy went on without complication until labour. 
Drs. Godefroy and Fraisse found that the child 
could not be delivered until either the cervix was 
divided or Czesarean section performed. Division 
of the cervix was almost impracticable owing to 


‘the high and backward position of the os. As 


the cicatricial bands often involve the lower part 
of the uterus itself, section ey them might 
produce deep rents into or even through the sub- 
stance of that organ. The patient was left alone 
for a few hours, the attendants hoping that the 
os might yield. Violent labour pains came on 
for an hour in the night and suddenly ceased, 
the patient’appearing collapsed. Dr. Godefroy 
detected rupture of the uterus, with expulsion of 
the fcetus into the peritoneal cavity. The foetal 
head no longer pressed on the cervix. The os 
was as rigid and undilatable as before. On the 
healthy quarter of the cervix—the portion free 
from cicatricial bands—the lower angle of a lace- 
ration could be felt; no doubt this represented 
the starting point of the uterine rupture. The 
laceration ran obliquely backwards and to the 
right. The patient, who was completely col- 
lapsed, felt no pain. Porro’s operation was at 
once performed by Dr. Fraisse without anes- 
thetics. The fcetus was alive, the peritoneal 
cavity full of liquor amnii, liquid blood, and 
clots. The child died within a few minutes. 
The mother lived fifty hours. The previous 
cauterisations were the direct cause of the disas- 
ter. The rigid cauterised tissues of the cervix 
would not yield, so that the softer healthy tissue 
gave way during a violent contraction. Dr. 
#raisse hopes that this example will warn those 
who persist in applying caustics to imaginary 


-uleers, and induce them to abandon that anti- 


quated and barbarous practice. Dr. Godefroy 
adds to the above report the note of a case where 
the patient had pains in the perineum, evidently 
due to fissure of the rectum. An officier de santé 
insisted that uterine disease was present; he 
freely cauterised the uterus, and the patient died 
from the effects. 


327) Uterine Fibroid and Influenza. 

Drs. Poporr and Storr (Deutsche medicin. Wochen- 
schrift, No. 22, 1891) describe a case wherea single 
woman, aged 29, suffered for a time from severe 
menorrhagia. She soon discovered a hard tumour 
rising above the symphysis. It grew and reached 
the umbilicus. After several different methods 
of treatment, the tumour for a time became 
smaller and the bleeding diminished in amount. 
In January, 1890, she was in very bad health and 
had some cardiac complication; in this unfavour- 
able condition she was seized with influenza. 
The attack of that epidemic was in her case ve 

severe, and a grave local symptom caused muc 

anxiety. A fcetid serous discharge flowed for two 
weeks from the uterus; at the end of that space 
of time a piece of the new growth came away, 


another piece following a day later. This was 
associated with severe collapse, yet convalescence 
was complete. Two months later the uterus and 
tumour were together not larger than the nor- 
mally gravid uterus at the second month of preg- 
nancy. 


(328) Delivery of the Shoulders and Laceration of 
the Perineum, 

Dr. AuvarRD (Arch. de Tocol. et de Gynéc., August, 
1891) differs from many obstetricians in his opin- 
ion as to the order in which the structures in the 
neighbourhood of the shoulders are born, in 
labours where the head presents. The classical 
theory, at least in French schools since 1830, gives 
the order thus :—(1) Escape of the prominence of 
the anterior shoulder (that which is turned to- 
wards the maternal pubes) ; (2) birth of the pos- 
terior or perineal shoulder and of the correspond- 
ing arm ; (3) birth of the arm corresponding to the 
anterior shoulder. Dr. Auvard holds that the 
true normal order of birth, putting aside the 
action of great weight of the foetus, is :—(1) birth 
of the perineal shoulder and of the entire cor- 
responding arm, whilst the anterior shoulder 
keeps fixed behind the pubes: (2) escape of the 
anterior shoulder and the corresponding arm. 
The circumference of the foetus around its should- 
ers is greater than the circumference of its head, 
and the circumference of the foetus around the 
elbows pressed against the trunk is yet greater ; 
hence the perineum is ingreater danger of lacera- 
tion from the shoulders and disengaged arms than 
fromthe head. Therefore Dr. Auvard holds that 
in order to preserve the perineum, thearms must 
be disengaged before the birth of the trunk. If 
the hands are easily accessible, draw them down 
so as to bring out the corresponding arms. When 
neither hand can be reached, the head must be 
drawn aside so as to make the posterior shoulder 
project. The corresponding arm is next disen- 
gaged by pushing the humerus towards the back 
of the foetus, and then drawing down the forearm, 
The anterior arm is delivered in the same way. 
If the posterior arm cannot be delivered first, the 
anterior must be brought down. In no case 
should the obstetrician leave the arms to be 
delivered pressed against the trunk, for this 
involves great danger to the perineum. - 


(329) Cresarean Section. 

Dr. E. FRAENKEL (Deut. med. Wochenschr., August 
13th, 1891) publishes two further cases of Ceesarean 
section, and reviews the present aspect of Siinger’s 
improved method of performing the operation, 
showing especially how greatly the at first com- 

licated method has recently been simplified. 
ndeed, apart from the asepsis and the accurate 
suturing of the uterine wound, the numerous 
details, at first regarded as necessary, have been 
abandoned. Silk is now admitted to be the most 
satisfactory material for sutures, as well as in 
every way most convenient. For closing the 
uterine wound it is neither necessary to avoid the 
decidua nor to use sero-serous (symperitoneal) 
stitches. Great care, however, must be taken 
that the edges of the wound are very accurately 
united and that the sutures are sufficiently close 
together (not more than 1 centimetre apart). 
Fraenkel considers that Cesarean section in its 
improved but simplified form can quite well be 
performed in private practice with but a small 
armamentarium and three assistants. This being 
so, much less hesitation need be felt before re- 
sorting to the operation than formerly, 
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(330) Uterine Fibroids : Hysterectomy or 
Enucleation ? 

Dr. CHEVRIER (Nouvelles Arch. d’Obstét. et de 
Gynéc., July, 1891) writes on the advantages of 
enucleation of fibro-myomata through the abdo- 
men over supravaginal hysterectomy. He bases 
his observations on cases observed in Professor 
Doléris’s wards. Hysterectomy will,hethinks,long 
be practised, being the only known resourceagainst 
slow-growing, painless tumours where no hemor- 
rhages occur. LEarly diagnosis will lessen the 
indications for hysterectomy; but this will not 
reatly increase the indications for enucleation, 
or very early diagnosis needs great skill and 
experience, and then the symptoms are as yet 
so mild that active anes steps of any kind are 
hardly justifiable. Bulky hyperplastic and cystic 
fibromata fused to the uterine muscular tissue 
usually demand hysterectomy. Enucleation 
through an abdominal incision is preferable in 
small or median submucous or interstitial fibro- 
mata. The mortality is about 16 per cent.; 
recurrence occurs in 2 per cent. of the cases. 
The advantages of enucleation over the more 
radical operation are distinct. Enucleation saves 
the woman from a series of harassing and pain- 
ful phenomena, often protracted. It diminishes 
the chances of immediate dangers, such as sepsis 
and hemorrhage and distant complications like 
hernia and fistula. Lastly, it leaves to the 
patient her reproductive functions unimpaired. 


(331) Complete Amenorrhea in a Fertile Woman. 
Dr. Marton DunaGan (Archives of Gynec. 
August, 1891) states that a pregnant co oured 
woman, already the mother of ten children, 
assured him that she never menstruated in her 
life, and was 19 years old and the mother of two 
children before she knew that such a phenome- 
non occurred in women. She was an unusually 
stout and healthy woman, did hard work con- 
stantly for her living, and the only inconvenience 
that she experienced was an occasional swimming 
in the head, which was but trifling. Dr. Duna- 
gan holds that this case proves conclusively that 
menstruation and ovulation are not essential_to 
nor dependent upon each other. 


(332) Five Feet of Hair in a Dermoid Csst. 
Dr. MunvE (Amer. Journ. Obstet., July, 1891) ex- 
hibited, at a meeting of the New York Obstetri- 
eal Society in a lock of matted wavy hair 
five feet in length. It grew from a small nipple- 
shaped protuberance on the inner wall of a der- 
moid tumour of the right ovary. At its root the 
lock was not more than an inch in diameter, but it 
gradually enlarged till formed a ee of matted 
hair as thick as a man’s forearm. 
ovary was also converted into a dermoid cyst, 
which contained a small ball of hair and several 


(333) Transverse Presentation ;: Spontaneous 
Evolution. 
Dr. J. W. McLane (American Journ. of Obstet. 
April, 1891) describes the case of a patient, aged 
31, in her twelfth pregnancy. She had given 
birth to seven living children, and had miscarried 
three times in succession. In three of her labours 
there was a “cross birth.’’? She was brought into 


a maternity hospital after having been four hours 
in labour; a midwife had administered a large 
dose of ergot, and the ambulance surgeon gave 
her 10 minims of Magendie’s solution hypo- 


he opposite | Pha 


dermically. The left arm and funis were found 
presenting, and the uterus was tetanically con- 
tracted around the child. Chloroform was ad- 
ministered, and delivery took place by spon- 
taneous evolution, the head remaining fixed in 
its original position, whilst the foetus rotated 
about the point where the neck was jammed 
against the pubes, the body being doubled up on 
itself. The labour occupied altogether four hours 
and fifty minutes. The perineum and cervix were 
intact. The child weighed 4 lbs. 2 0zs; it was 
dead, but not macerated, though much ecchy- 
mosed. Hot sublimate douche was adminis- 
tered. Convalescence was rapid. 


DISEASES OF CHILDREN. 


(334) Hypodermic Injection of Mercury in 
Infantile Syphilis. 

Moncorvo and FERREIRA have reported in the 
Revue des Maladies de  Enfance (T. ix, pp. 241 
and 289) the results of an extended series of 
trials of the subcutaneous injection of mercurial 
salts in the treatment of infantile syphilis. The 
preparations used were calomel, yellow oxide, 
huile grise, salicylate, and corrosive sublimate, 
Of these, the Auzle grise and corrosive sublimate 
were found to be the most efficacious; neither 
gave rise to much pain at the time of injection, 
and there was little or no subsequent reaction. 
In making the injections strict antiseptic pre- 
eautions were observed. The treatment was 
exceedingly well tolerated, and in addition to 
the rapid amelioration of the cutaneous lesions 
and the somewhat slower disappearance of 
glandular enlargements, there was a very notice- 
able improvement in the general condition, as 
was evidenced by increase in weight and in the 
a of hemoglobin in the blood. The 

ose of corrosive sublimate was 1 or 2 milli- 
grammes; the ages of the children varied from 
3 months to 14 years. The salt was simply dis- 
solved in water. The dose of huile grise given is 
stated to have varied from ‘two-fifths to the 
whole of a Pravaz’s syringe.’ The ages of the 
children ranged from 38 days to 12 years; the 
number of patients treated with the oil was 13; 
5 were completely cured and 7 were much im- 
proved. The injections were repeated every 
third, fourth, or fifth day, according to circum- 
stances. The authors consider that the hypo- 
dermic injection of one or other of these mer- 
curial preparations should be a recognised form 
of treatment in congenital syphilis, and should 
be resorted to when an immediate and powerful 
effect is desired. [The following is the note on 
huile grise in Martindale and Westcott’s Evtra 
rmacopeta: ‘‘Injectio Uydrargyri Hypo- 
. Grey Oil. Mercury 3, lanolin 3, 
Preferable formula: Mercury 39, 


dermica.—Syn 
olive oil 4. 


mercurial ointment 2, vaseline oil 59. Dose, 1 
to 2 grains daily.’’] 

(335) Rickets in Australia, 
Dr. Partie E. Muskettr contributes a paper to 


the Australasian Medical Gazette, July, 1891, with 
the view of establishing that rickets occurs 
among children in Australia. He does not give 
statistics, but shows that all the ordinary sym- 
toms of rickets as seen in England may be 
oundin Australia. He expresses the opinion, how- 
ever, that the ‘‘ damage sustained by the system, 
and more especially by the rapidly-growing bones, 
on a diet which is wanting in animal fat and 
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proteid is not severe in the semitropical climate 
of Australia.”’ 


(336) The Urinary Function in the Newly Born. 
Dr. Giovanni Berti (Atti del Primo Congresso 
Pediatrico Italiano) has investigated the subject 
ofthe urinary excretion in infants during the first 
few days of life. From observations on twenty- 
eight children in the maternity hospital, all of 
whom were breast-fed, and that not by primi- 

are, he draws the following conclusions :—(1) 

he quantity of urine generally increases rapidly 
during the first six or seven days of life, and then 
the increase either diminishes or ceases alto- 
gether ; (2) from the amount of urine excreted on 
the first day one cannot draw conclusions as to 
the daily amount which will follow; (3) a diminu- 
tion in quantity accompanies conditions of im- 
maturity, feebleness, the onset of thrush, or of 
diarrhcea ; (4) within somewhat wide limits there 
seems to be no certain relation between the 
robustness of the newly born, as represented by 
their weight, and the daily quantity of urine ex- 
creted ; (5) a greater quantity of urine appears to 
be excreted during the day than at night; this is 
a distinctly after the fourth or fifth day 
of life. 


(337) Headache and Eye Strain. 

Dr. JosepH ANDREwS (New York Med. Jour., No. 
658) insists on the importance of treating errors 
of refraction in children showing symptoms of 
asthenopia, and of searching for such errors in 
cases of headache in children. Hypermetropia isa 
condition of refraction found almost without ex- 
ception in early infancy and childhood. In ad- 
justment for near objects, the strain which is 
greatest in hypermetropia falls both on the ac- 
commodation and on the internal recti; the 
majority of school children who apply for relief 
from headache are relieved by correction of their 
ametropia by suitable glasses. Though more 
liable to occur in children of feeble organisation 
and neurotic tendency, with high degrees of ame- 
tropia, headache from eye strain may be met 
with in persons in robust health who are able to 
read the smallest type. Even very low degrees 
of ametropia may give rise to symptoms of asthe- 
nopia. In ordering glasses, both the myopia and 
hypermetropia should be under-corrected, but 
astigmatism fully. 


PHARMACOLOGY AND THERAPEUTICS. 
(338) Acute Ataxia following Injections of 
Tuberculin. 

Dr. B. Scuevuse reports (Berl. klin. Wochenschr., 
September 7th, 1891) the following case. A lady, 
presenting the signs of consolidation at the left 
apex, with tubercle bacilli in the sputa, had un- 
dergone the tuberculin treatment in a special in- 
stitution. Between December 15th and February 
5th she had received twenty-three injections, 
amounting in the aggregate to 0.795 g. of tuber- 
culin. Under the treatment the physical signs 
became less distinct, bacilli were no longer found 
in the expectoration, appetite returned, the pa- 
tient _—— weight, and her appearance im- 
roved. On February 18th she ett the institu- 
ion, and on March 2nd she began to complain of 
weakness and uncertainty of movement in the 
left leg, with tingling in the left foot. She 
informed Dr. Scheube that while she was in the 
institution she had noticed that she was un- 


steady on her legs, having fallen down six times 
while walking. This had also occurred since her 
return. Dr. Scheube observed that her gait was 
unsteady,’ and the left leg was manifestly ataxic. 
When lying on her back with her eyes closed she 
was unable to make the point of her left foot 
describe a circle, but could only move it irregu- 
larly, nor could she bring the left heel in contact 
with the right toes without first missing the 
mark several times. On standing upright with 
her eyes closed she had a tendency to fall for- 
wards. There was no sign of ataxia in the right 
leg or inthe arms. The power of coarse move- 
ment did not seem particularly impaired in 
either leg, but the patellar reflex was absent on 
both sides. There was no disturbance of sight or 
hearing or of the function of the bladder at any 
period of the illness. In a few days the right leg 
also became affected, though never to the same 
degree as the left. By this time the gait had 
become so unsteady that the woman was afraid 
to go out. She next began to complain of sharp 
pain in various parts of the body and in the legs, 
which prevented her from sleeping at night. She 
remained in this condition for about a month. 
About the middle of April the patient began to 
improve, and by the end of May had so com- 
pletely recovered that she was able to take walks 
of six or seven kilometres. At that time there 
was no ataxia in the right leg and very little in 
the left; Romberg’s symptom was no longer 
present, but the patellar reflexes were still ab- 
sent. There was, however, every hope of an 
early and complete recovery. Dr. Scheube was 
at first inclined to think that the case was one of 
commencing tabes, especially as the patient had 
suffered from syphilis contracted from her hus- 
band. The rapid disappearance of the symptoms, 
however, seems to him to point rather to a form 
of acute ataxia analogous to that which some- 
times follows acute infectious diseases, such as 
diphtheria, small-pox, and typhoid. He agrees 
with Leyden in considering the symptoms as due 
to multiple neuritis, dependent on the toxic 
action of certain metabolic products of the bac- 
teria which are the cause of the disease. Tuber- 
culin being essentially a solution of the meta- 
bolic products of tubercle bacilli. Dr. Scheube 
thinks it quite possible that it may cause multiple 
neuritis in the same way as the infectious pro- 
cesses referred to. 


(339) Hypodermic Injections of Aristol in Phthisis, 
At a meeting of the Paris Académie de Médecine 
on September 15th (Sem. Méd., September 16th, 
1891), M. Hérard read a communication from Dr. 
Nadaud, of La Rochefoucauld, giving the results 
which he had obtained by the hypodermic use of 
aristol in phthisis. Having observed the good 
effects of that substance on tuberculous ulcers, 
and having satisfied himself as to its harmless- 
ness when given internally, Dr. Nadaud proceeded 
to use it hypodermically in the form of a solution 
of 1 cubic centimetre of aristol in 100 cubic centi- 
metres of sterilised oil of sweet almonds. The 
first case in which he tried it was a child, aged 7, 
in whom hip-joint disease had left numerous dis- 
charging sinuses. One cubic centimetre of aristol 
was injected daily, and after twenty-five days 
there was no trace ofsuppuration. The injections 
were next tried in 23 cases of pulmonary phthisis 
no other medication being employed. In 7 o 
these, after from twenty-five to thirty days of 
treatment, a complete cure seemed to be effected, 
and this was maintained up to the date of the 
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report (from three to four months after the con- 
clusion of the treatment). In5 others, after rapid 
improvement, a relapse occurred within a month 
after the treatment had been brought to a close 
. After a second series of injections the symptoms 

again disappeared. In none of them was a third 
course of treatment required. In3cases in which 
large cavities existed in_the lungs the effect of 
the injections was xil. Two patients died dur- 
ing treatment—one of diphtheria, the other of 
tuberculous peritonitis. The 6 who are still 
under treatment ‘‘for the most part show dis- 
tinct improvement.” Dr. Nadaud draws the fol- 
lowing conclusions:—(1) Aristol given hypo- 
dermically is perfectly innocuous; (2) it is in a 
large measure eliminated by the lungs ; (3) it acts 
as an antiseptic and as a modifier of nutrition ; 
(4) it acts very quickly, the effects beginning to 
show themselves on the sixth or seventh day by 
diminution of cough and suppression of night 
sweats; (5) after from twenty to twenty-five 
days of treatment it is generally found that the 
patient has gained weight; (6) the injections are 
useful in the first and second stages of pulmonary 
tuberculosis; when cavities exist and the ex- 
pectoration is purulent they have no effect, or a 
very slight one; (7) the injections cause no in- 
flammation of the skin at the seat of puncture, 
nor are they followe: by abscess, eschar, or indu- 
ration; the pain is trifling. In commenting on 
Dr. Nadaud’s paper, M. Hérard said that a@ priori 
the treatment was rational, inasmuch as aristol 
was composed of powerfully antiseptic sub- 
stances. Dr. Nadaud’s facts, however, in his 
opinion, were insufficient to form the basis of 
any practical conclusion. Thecases must be more 
numerous, and must be kept under observation 
for years before the therapeutic effects of aristol 
could be compared with these of creasote and 
guaiacol, which seemed to be really valuable 


agents. 


(310) Treatment of Taberculosis by Compressed 
Medicated Air. 

Dr. SIEFFERMANN, Of Benfeld, reports (Gaz. Méd. 
de Strasbourg, September Ist, 1891) the results ob- 
tained by him in the treatment of tuberculosis 
with inhalations of compressed air impregnated 
with creasote and eucalyptol after the method re- 
cently introduced by M. Germain Sée (see Sup- 
PLEMENT to the BririsH MEDICAL JOURNAL, May 
2nd, 1891, p. 142). Instead of the closed chamber 
used by M. Sée, however, Dr. Sieffermann em- 

loyed Waldenburg’s pneumatic apparatus, the 
inner cylinder being filled with air medicated 
with the above-named substances and loaded with 
weights from 5 up to a maximum of 20 kilos, re- 
presenting a pressure of ;}, to 7; of an atmo- 
sphere. Two cylinderfuls of air are inhaled night 
and morning. Dr. Sieffermann has tried the plan 
in ten cases during the last three months, and he 
states that the results, both local and general, 
have “surpassed his expectations.” He gives 
details of two cases as types of the rest. In one 
of these—a man, aged 41, who had lost ten pounds 
in weight in three months, and who had dulness 
at each apex, with a dry cough and nummular 
sputa containing tubercle bacilli in abundance— 
the treatment was begun on May 8th, and con- 
tinued till July 18th. The man was then in good 
health, and had resumed his occupation; he 
coughed very little, and only a few bacilli could 
‘‘ with much difficulty ’’ be found in the sputum. 
The physical signs had cleared up, and the vital 
capacity as tested with the spirometer had in- 


creased from 1,300 to 3,500 cubic centimetres. The 
other case was much less favourable. The patient 
was an unmarried woman, aged 36, with a 
phthisical family history, who suffered from 
cough for five years and from hzmoptysis, oc- 
curring once a fortnight or so, for five months, 
with oe chiefly at night, emaciation, etc., 
and all the physical signs of ‘‘ breaking down” at 
both apices and widespread tuberculous infiltra- 
tion. After two months of treatment improve- 
ment was well marked; a —_ had returned, 
the patient slept well, and both cough and ex- 

ectoration had ‘‘enormously diminished.”’ 

zemoptysis had entirely ceased, and the woman 
had gnane more than 4 pounds in weight and 
could walk about all day without feeling tired. 
The vital capacity had increased from 1,200 
1,600 cubic centimetres. Dr. Sieffermann thinks 
these cases ought to settle all doubts as to the 
value of the treatment. 


(341) The Tannin Treatment of Tuberculosis, 
Art the recent Congress of Tuberculosis M.Arthaud 
presented a communication in which he gave the 
results obtained by means of the tannin treat- 
ment in 2,000 cases of tuberculosis (Sem. Méd. 
August 5th, 1891). He distinguishes fcur distinct 

eriods in the evolution of pulmonary tubercu- 
osis, namely, invasion, onset, establishment, and, 
sclerosis. e begins by laying stress on the ex- 
treme importance of early diagnosis of the dis- 
ease during the period of invasion, when treat- 
ment is “all powerful ;” at that time the tubercle 
is embryonic and may be made to pone directly 
into the condition of sclerosis, which is the only 
possible way in which these infective tumours 
can be cur The treatment of tuberculosis has 
a twofold object: destruction of the parasite, and 
cure of the organic lesion. It is therefore neces- 
sary in every case to treat at the same time the 
cause and the symptoms. For combating the 
etiological factor only two therapeutic agents can 
be relied on, namely, tannin and creasote; and 
M. Arthaud maintains that his researches have 
shown the unquestionable superiority of the 
former. During the last six years he has treated 
348 patients in the stage of invasion, of whom 
only 36 have been lost sight of; of the remainder, 
297 have been cured, and 15 improved. He has 
during the same period treated 576 cases in the 
— of onset, with 236 cures, 150 improvements, 
4 deaths, and 186 lost sight of. He has also 
treated 309 cases in which the disease was fully 
established, with 79 cures, 74 improvements, 12 
deaths, and 144 lost sight of. As regards sym- 
ptomatic treatment, the chief thing to be attended 
to is keeping up the nutrition. 


(34%) The Chloride of Zine Treatment of Surgical 
Tuberculosis. 
At the Congress of Tuberculosis recently held in 
Paris, M. Coudray reported (Semaine Méd., August 
5th, 1891), the results obtained in 9 cases of 
surgical tuberculosis, in which he had tried Lan- 
nelongue’s method of treatment by injections of 
chloride of zinc. Of these, 4 were cases of non- 
suppurating white swelling of the knee; 2 of 
white swelling of the ankle, one suppurating, one 
non-suppurating; 2 of tuberculous adenitis; and 
1 of multiple gummata of the skin. In all his 
eases the course of events was similar to that 
described by Lannelongue (British 
JOURNAL, July 11th, p. 86). The phenomena occur 
with almost mathematical precision. Sclerosis 
may be complete ina fortnight. As regards sensi- 
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bility, a notable one may take place as early 
as within three days of the first injection ; thus a 
bone which was tender to the slightest touch 
before the injection can be handled after it with- 
out pain, 


(343) Chloroform in the Treatment of Tuberculosis, 
At the Congress of Tuberculosis recently held in 
Paris, M. Desprez, of Saint-Quentin (Sem. Méd., 
August 5th, 1891), spoke strongly in favour of 
chloroform as a remedy possessing “ truly mar- 
vellous antibacillary properties.’’ It is perfectly 
harmless, and M. Desprez has given from 1 to 2 
grammes of chloroform (by the mouth) daily toa 
patient for two months without any bad effect; 
on the contrary, remarkable improvement took 
place under the treatment. M. Desprez says that 
washing out tuberculous abscesses with chloro- 
form water yields very satisfactory results, 


PHYSIOLOGY. 


(344) Researches on the Bile. 

A. Dastre (Arch. de Physiol., p. 315, 1890, and Cen- 
tralb. f. d. med. Wissensch., No. 30, 1891) finds that 
in dogs weighing 9 to 14 kilos (20 to 30 lbs.) the in- 
troduction of 100 to 250 grammes of ox bile or 120 
to 230 grammes of dog’s bile into the stomach 
just before or one hour after the taking of food 
does not cause any disturbance of digestion or 
of the general condition of the dog. There is 
never vomiting, and at most the ox bile causes 
purging. Five hundred grammes of boiled 
esh were given to a dog with a gastric fistula, 
and one hour afterwards there were introduced 
into the stomach through the gastric cannula 
100 grammes of ox bile. A quarter of an hour 
afterwards the gastric contents were yellow in 
colour, and the filtrate had an acid reaction and 
contained syntonin. The filtrate, when added 
to fibrin, rapidly dissolved the latter. An hour 
later the gastric contents yielded aclear fluid 
also of acid reaction, containing peptone and 
psin. The introduction of large quantities of 
ile into the stomach is not accompanied by any 
disturbance or even slowing of the gastric diges- 
tive process. So rapid is the secretion of acid 
that the alkaline reaction cf the bile is quickl 
neutralised. These results confirm those of Oddi, 
who found that when bile was discharged from 
the gall bladder directly into the stomach, gastric 
digestion was not interfered with. With the view 
of studying the respective parts played by bile and 
pancreatic juice in the absorption of fats, Dastre 
made experiments on dogs, which were so ar- 
ranged that only the upper half of the duodenum 
was moistened with pancreatic juice, that is, 
only the pancreas discharged its secretion into 
this part of the gut, while into the lower part of 
the duodenum—150 cm. below the pylorus—the 
bile for the first time entered the duodenum. 
This was done by connecting the gall bladder to 
the lower part of the duodenum and allowing the 
two to become united. The result was that 
the digested food, after leaving the stomach, 
was subjected to the action of the pancreatic 
juice alone in the neue half of the duodenum, 
while in the lower half it was in addition acted 
on by the bile as well as the pancreatic juice. 
After the animals recovered from the operation 
and had remained for months in good condition, 
they were givena meal of non-emulsified 
fat, and were killed by section of the bulb, or 


f. d. gesam. Physiol., xiviiii, page 335, an 


narcotised and their abdominal cavity opened. 
In every case the lacteals, as far down as the 
middle of the duodenum, were transparent, and 
they only became milky 15 cm. below where the 
bile was poured into the duodenum. It would 
seem from this that the pancreatic juice by itself 
is unable in the living animal (dog) to convert 
non-emulsified fat into an emulsion, but that for 
this purpose it requires the aid of the bile. This 
view seems to be confirmed by the results ob- 
tained in dogs with a complete biliary fistula— 
that is, where all the bile was discharged extern- 
ally—for it was found that all the lacteal vessels 
were filled with a transparent fluid three hours 
after a hearty meal of non-emulsified fats. If, 
however, emulsified fats—for example, milk—are 
given to a dog with a biliary fistula, then, not- 
withstanding the exclusion of the bile from the 
intestine, the lacteals from the stomach to the 
middle of the large intestine are filled witha 
milky fluid. ; 


(345) Is Albumen Present in Normal Urine ? 

H. WriytTernitz (Zeits. f. Chemie, xv 
p. 189) has investigated this much discusse 

question, using for his experiments only 
urine from apparently healthy persons, and 
which gave negative results with the ordinary 
tests for albumen. In all cases the urine was 
previously filtered. In one set of experiments 
two litres of urine were evaporated down and 
precipitated with alcohol, but neither in the pre- 
cipitate obtained by the addition of alcohol, nor 
in the alcoholic filtrate could any albumen be de- 
tected. In another series 150 to 200 cubic centi- 
metres of urine were treated with three times its 
volume of alcohol, and after 24 to 48 hours the 
precipitate on being tested was found not to con- 
sist of albumen. The author comes to the con- 
clusion that normal urine does not contain 
albumen. 


(346) On the Sensory Nerves whose Stimulation 
Causes Contraction of the Bladder. 
THE experiments of Nawrocki and Skabitschewsk 
were made on the exposed bladder of cats as . 
en- 
Contrac- 


tralb. page 63). 


Fé Physiol., 1891, 
Y|tion of the bladder follows stimulation of the 


most different sensory nerves, for example, the 
infraorbital, great auricular, median, crural, and 
sciatic, that is, a reflex contraction, but the con- 
traction does not take place if the spinal cord is 
separated from the brain. As to the senso 
nerves of the bladder, one must distinguis 
between the spinal and sympathetic nerves. The 
former run in the first to the fourth posterior spinal 
roots (chiefly in the second and third). Stimu- 
lation of these nerves causes reflex contraction of 
the bladder, the path of the impulses being to 
acentre in the lumbar cord between the second 
and fifth lumbar vertebrze, and the motor im- 
pulses pass out by the second and third sacral 
roots. This reflex occurs after section of the 
hypogastric nerves. The sympathetic sensory 
fibres of the bladder are contained exclusively in 
the hypogastric nerves. It is stated that the 
transference of the impulses from the afferent 
sensory nerves to the efferent motor fibres takes 
place in the inferior mesenteric ganglion. 
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